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C~TER I 
INTRODUCTION 
Purpose ~ Plan. 
A large proportion of the caseload in a family service agency is 
made up of marriage counseling cases. In a survey of the literature 
in the field of marriage counseling, Evelyn Bentley found agreament that 
these problems are difficult to treat.l They differ from problems of 
an individual nature in that two individuals plus a third factor, the 
marriage +elationship, are involved. Because of this, questions have 
been raised as to the best handling of cases~ and a variety of methods 
have been proposed. The literature shows no general agreement on how 
cases ought to be broken down and handled. In many instances statements 
are made without any evidence to back them up. 
There is a difference of opinion as to whether there is value in 
seeing only one marriage partner. Some say no, that the focus is on the 
relationship, not personal adjustment, so the marriage can not be helped 
unless both are seen. Others :feel. that, as in other case·work situations, 
the responsibility is to the client coming for help, and this can be 
achieved even if the other partner is not seen. If both partners are seen, 
there is a question of whether they should be seen by one worker or two. 
Here again there is a difference of opinion. Besides individual treat-
ment of partners, the methods of joint interviews and group counseling 
are being experimented with. 
lEvelyn J. Bentley, tt:Marital Conflict Cases Referred by a Legal Aid 
Society to a Family Agency for Casework,n p. 2. 
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The Somerset District of Fronily Service Association of Greater Bos-
ton has become interested in different treatment structures L~ marital 
counseling through such functions as family life education, casework 
seminars, and psychiatric consultations. They are now experimenting 
with all of the approaches mentioned above. T'ne purpose of this thesis 
is to study the marriage counseling cases which are currently being 
treated in this district, and to compare the different structures by 
which cases are treated. Although the i'indings w.i.ll tell primarily how 
cases are being handled in one district of a family service agency, this 
has value to social work because it may help ascertain whether some of 
the generalizations made in the literature, which are to be reviewed 
in the following chapte~, are valid, and show how the different struc-
tures are working out in actual practice in a limited number of cases. 
The following questions are being considered: 
1. What treatment structures are being used in the marriage counsel-
ing cases? 
2. On what basis is the treatment structure selected? 
3. Does the workerts role vary with the treatment structure? 
4. Do the diagnostic insights gained by the -,.rorker vary -vri th the 
treatment structure? 
5. Is the regulari~ with Which clients keep appointments related 
to the treatment structure? 
6. What are clients t reactions to the different trea~uent structures? 
7. Are the changes in clients t attitudes, behavior, and insights 
related to the treatment structure? 
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Operational Definitions 
Throughout this study the term ntreatment structurett is being used 
to refer to the -way in wich the marriage counseling cases are being 
handled. Factors :Lr10luded in this definition are wether one or both 
marriage partners are being seen~ wether they are seen by one or tw·o 
-vmrkers~ and -whether they are seen individually, in joint interviews, 
or in a group. If any of these factors change, by definition there is 
a new treatment structure. 
By ttinitial treatment structurell is mea.-TJ.t the first structure in 
which clients are seen after the first interview. This definition was 
decided on because the structure used in the first intake interview was 
often changed after that interview and the schedule questions for ini-
tial treatment structure did not app1Ly too well in these cases. 
Selection of the Sample 
The sample consisting of 30 cases, includes all marriage counsel-
ing cases open in Novamber, 1958 at the Somerset District of the Family 
Service Association of Greater Boston. The sample has been lnnited to 
cases from this district because they were more accessible to the 1qriter 
than open cases from other districts. 
Open cases were chosen because experimentation in the district with 
different treatment structures is fairly recent. The group method has 
been used for little more ·t,han a year. Therefore~ use of closed cases 
would eliminate most of the cases being handled by the new methods, which 
are of most interest in the study. 
The sample was obtained by asking each worker to list all his mar-
riage counseling cases. The definition of ttmarriage counseling11 cases 
3 
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was left primarily to the workers, but was used broadly to include cases 
of personal adjustment, -v1here some of the focus was on the marriage. 
The sample included cases .~orhere the presenting problem was not the mar-
riage, but in all cases at some point both client and caseworker recog-
nized and worked on this area. One case originally included in the sample 
was eliminated because the client did not accept difficulty in the mar-
riage as an area of concern, though the worker tried to focus on this. 
In a few instances the cases were not presently active but had been 
active recently and were still being carried by the worker as an nopenll 
case.. Oases carried by students were not included in the sample .. 
Methods of Data Collection 
Both study of case records and interviews with the caseworkers were 
used in collecting the data. Since open cases were used, in most in-
stances the recording was not completed and furnished only lL~ted in-
formation. Each record was surveyed first and all info1~tion given there 
was entered on the schedule. Then the worker handling the case was in-
terviewed, to obtain the answers to questions not covered in the record. 
This was very helpful, because the answers to some of the questions could 
often not be found even in completed recording. In cases -w·here there 
had been changes of workers, so that it was not possible to interview 
the previous workers, information on these earlier stages of the case 
>"las l:Lrni ted to that found in the -written record. 
The way in which information was gathered from the workers varied 
according to their preference. Most of the workers gave the information 
verbally, but others preferred to >qrite the answers on the schedule them-
selves. While this detracted from the standardization of method, it 
was £elt that it was best to allow this choice since the goal was not 
to get the 1vorkers t initial response to each question but to obtain as 
accurate and complete information as possible~ and this could best be 
achieved by flexibility of method. 
Limitations 
Because of the limited size of the sample, the conclusions can not 
be applied to marriage counseling cases in general, but orily to those 
studied here. When the sample was broken dmm into the various treat-
ment structures used, the small groups £ormed make it more evident that 
broad generalizations can not be made £rom them. 
The fact that open cases wefe used imposes some limitations on the 
i 
I 
study. It was impossible to study .final results of' movement in the cases 
since this was subject to change. Some of the findings might be negated 
as the cases were carried .further. Not, all the cases -were at the same 
point in treatment si.."rJ.ce some had just been opened, while others had 
been seen for several years. Th~refore it may be less valid to compare 
them. Ho-wever, the sample is representative of a cross-section of cases 
in a district at a given point, ~nxich -would include cases in all phases 
of treatment. 
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CHAPTER II 
THEORETICAL CONSIDERATIONS ABOUT 
TREATMENT STRUCTURE IN MARITAL COUNSELING GASES 
~ Question ~ Seeing One ~ Both Partners 
If a difficult marriage situation is to be improved is it necessary 
to counsel with both partners~ or can the marriage be helped if only 
one partner comes? Differing answers are given to this question. 
In a symposium on this subject Sidney Eisenberg, supervisor o~ Jewish 
Family Service of Philadelphia, stated that at his agency they would not 
offer marriage counseling to only one partner because it became the in-
ner experience of that client and was better handled by a psychiatrist.1 
;Dr. Janet Fowler Nelson raised the danger that 1.fuere one partner is seen 
and the other deliberately refuses to come, the marriage counseling may 
seem to aggravate the situation.2 Another point on -t,his side of the 
questi_on is that the focus should be on the relationship rather than on 
personal complications. Sirice the relationship is a reciprocal thing 
it is necessary to see both. 
However~ there are many who feel that the treatment o~ one partner 
can have value to the marriage. 1>1here one partner gains insight he may 
make decisions that will influence the marriage relationship. When one 
partner changes his attitudes~ the other partner may be af~ected and it 
lLeon J. Saul, et. al., ttcan One Partner Be SuccessfuJly Counselled 
Without the Other?tt Marriage and Family Living, val. 15 (Elebruary, 1953 ), 
p. 62. 
2~., p. 61. 
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may cause hi.lll to come :for help. Dr. Jful.ily Mudd, a marriage counselor, 
states that in 65 per cent o:f cases, the other partner will come in spite 
o:f initial resistance, if the worker has a good relationship ~uth the 
spouse.1 In some cases one partner may be helped to became more comfort-
able and to stay •·nth the marriage. Sidney Berkewitz :feels that seeing 
one partner only is all right but should be done on the dondi tion that 
the spouse is really unwilling to come, and the partner knows that the 
marriage conflict ttper se1t is not being treated, though changes in the 
relationship may come about.2 
In addition to its value in treatment, seeing the other partner is 
o:f great advantage in assessing the problem. Most authorities seem to 
agree that it is desirable to see the spouse whenever possible. However, 
Fritz Schmidl points out that there may at times be cases where even 
though it is helpful diagnostically, it may ruin the chances o:f helping 
the :first partner. An illustration was given where the .first partner 
rithdrevJ" because she :felt wen her husband came that he and the worker 
were ganging up on her .3 The timing in bringing in the other partner 
is important. It should not be attempted until the worker has established 
an adequate relationship with the first partner to withstand this. 
There is evidence that when both partners come :for counseling and 
are treated individually they move together. When one improves, the 
1Ibid.' p. 62. 
2sidney J. Berke-witz, HAn Approach to the Treatment o:f Marital Dis-
cord, n Social Casework, vol. 29 (November, 1948), p. 59. 
3Fritz Scbmidl, liOn Contact with the Second Partner in 1-farriage 
Counseling, tt Social Casework, vol. 30 (Janua._ry, 1949), p. 32. 
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other does, and the same holds true yfuen one regresses.~ 
llie Question of One Worker or Two Seeing Both Partners 
--- -- --- -- --- ---- ~~----
Is it advisable for one vrorker to see both spouses, or does it work 
better .for the case to be split between two workers? This is another 
question about which conflicting ans1~rs are given in literature on the 
subject. It is the opinion of M. Robert Gomberg that one worker should 
see both unless there are sound indications to the contrar,y. 2 Fritz 
Schmidl feels that for intensive treatment it is best to split the case.3 
It seems that this is a matter .for diagnostic consideration and 
should not become a routine procedure. Where it works best in one case 
for both to see one worker, it is unsatisfactory in another. Various 
.factors come up in the decision. Sidney Berkewitz holds that in cases 
o.f llmari tal conflicttt it is best to have each seen by a different worker, 
-whereas with nproblems in marriage 11 one worker is best. He defines a 
llproblem in marriagell as one where environmental or situational factors 
are causing the dissatisfaction, but the basic relationship is sound. 
tlMarital conflicts'' are where negatives in the relationship outweigh the 
positives, with much hostility and .frustration and disappointments, and 
little love and companionship. !i Paralleling this concept is the idea that 
lMalcolm G. Preston, IDnily H. llfudd, & Hazel B. Froscher, 11Factors 
Affecting Movement in Casework, 11 Social Casewrk, vol. 34 (March, 1953), 
p. ill. 
2M. Robert Gomberg, rtFamily-Oriented Treatment of Marital Problems, It 
Social Casework, vol. 37 (January, 1956), p. 10. 
3scl1midl, ~· ~., p. 35. 
4Berkewitz, ;?£• cit., p. 355. 
8 
if the reason for seeing the other partner is for diagnostic purposes or 
to make concrete family arrangements, there is no vilue in splitting the 
case.l 11~so where the couple co..mes f'or help together and there are many 
things that can be done by them together it may be better for one worker 
to see both spouses. 
One of the difficulties in a structure where one ·worker sees both 
is that where there is jealousy and feelings of competition and riv~ 
between the couple, these may be intensified by seeing the same worker. 
The client sees the v.rorker as a person v-Jho :is interested in him and the 
casework relat:ionship may be complicated unnecessarily by the coP.f'licts 
stirred by tl1is situation. On the other hand; some feel that though 
these feelings are dj fficul t, they are part of the problem and can best 
be worked out around one person. 
The need for strict confidentiality is stressed in cases ·where one 
v-rorker sees both mates. Both must be able to trust the worker and feel 
sure that what they say will not be reported to their spouse. 
'When working with both partners, it :is important that the worker 
be able to identify with both, and not side w.ith one against the other 
or show that he likes one better than the other. 
In cases where the case is split between two workers, the need for 
adeqLtate collaboration and consultation is stressed. This is necessary 
for the workers to be able to have an over-a.:1.l perspective of the marriage. 
It helps both workers to understand both partners and their relationship 
and to work together in goals of improving the marriage. 
lsch.lflidl, ~· ~., p. 35. 
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Joint Interviews 1~th Both Partners 
A new method, the joint interview, is now being used effectively 
in marriage counseling cases. It is often combined with the structure of 
both partners being seen separately by one worker, or in some cases, 
~ihere the spouses are seen by separate workers, all four may meet togeth-
er at times. 
Many values of this method have been pointed out by Skidmore and 
.Garrett in an article on the joint interview. Difficulties may be solved 
that it 1rould be :lln.possible to work out if each carne alone for counsel-
ing. In the joint interview situation a structure is set up where it 
is necessary for the partners to talk with each other. As a rtlle it is 
not possible for them to -vralk out,, so a new pattern for problem-solving 
is set up for the couple. Through the experience it may become easier 
for them to communicate with each other, and the concept of cooperation 
is illustrated to them.l 
The counselor's presence serves as a protection to the partners, 
at times enabling them to say things that. they otherwise would not dare 
to say. The counselor supports each one so he may express his real feel-
ings and find some emotional release. When there are fights the counselor 
can help each to use his best capacities for problem solving. 'Ihrough 
the joint intervie~r process clients may become aware that their spouses 
have fears .and feelings just as they do. 2 
lRex A. Skidmore and Hulda Van Streeter Garrett, 11 The Joint Inter-
vie>.r in Ma.:t·.riage Gounseling,n ¥1arriage ~Family Living,,vol. 17 (Novem-
ber, 1955), P• 354. 
2Ibid. 
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The joint interview is .a higJ:lly charged, explosive situation and 
should only be ha.11dled by a skilled worker. The worker should be com-
fortable working w.it.h either sex. He should have good rapport with the 
partners before joint interviews are attempted. Usually individual in-
terviews precede the initiation of joint interviews, but where one part-
ner has been seen a long time and there is much conflict and tension in 
the marriage, it makes it difficult to start joint interviews. The worker 
must avoid over-identifying with either partner, and :maintain a neutral 
position. Neither partner should feel pressured or rejected in the sit-
uation. Joint interviews should not be forced on a couple; it is i!1lpor-
tant that the plan be agreeable to both. 
In guiding the interview much skill is needed. The worker :must not 
betray any confidences but :may introduce relevant material without doing 
this. The interview :must be guided so that it does not simply become a 
time when they tell each other off, resulting in an increase in hosti.li._ty .1. 
Group Marriage Counseling 
Group marriage counseling combines ele..'Tlents of group work, therapy, 
and family life education. 2 As in group work, the group is used to help 
individuals toward better adjustment. By learning to relate to members 
of the group and to the worker, they are helped to relate better to their 
mates. They can see that other people too have problems similar to theirs. 
Being a member of this kind of group can provide a feeling of aGceptance 
and belonging. 
2Rex A. Skidmore, Hulda Van Streeter Garrett, & C. Jay Skidmore, 
Marriage Consulting, p. 295. 
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As in therapy, feelings that are causing trouble may be worked through 
in the group. A person :may be helped not only through active partici-
pation, but in listening to -vmat other members contribute. The people 
selected for participation in the group are usually relatively normal, 
rather than people with deep-seated problems. If a deeper type of' therapy 
is attempted involving basic reorganization of the personality, a tho-
rough knowledge of' the dynamics of' behavior is necessary. It is usually 
only done by psychiatrists or under close psychiatric supervision.l 
Since some o.f the problems in marriage may be due to a lack of' edu-
cation, the element of family lif'e education may be included in group 
marriage counseling. 
Group counseling does not negate the need :for individual counseling. 
It may be used in conjunction with individual counseling. At ti1iles a 
disturbed person may be prepared for the group experience by individual 
therapy. On the other hand, participation in a group may make a person 
aware of his need for individual therapy and prepare him :for it. 
Although there has been much literature describing the ways groups 
are used in f'amily lif'e education, there have been few reports about 
the group method in marriage counseling. This field seems to be relative-
ly unexplored. Skidmore, Garrett, and Skidmore state: 
There is an i~ediate need for counselors exper~nenting 
in the field of group marriage counseling to exchange exper-
iences. Such sharing v.rould disclose the wide variety of methods 
used and individual evaluation of results, thus st~nulating 
others to apply their skills and creative abilities to this 
emerging area of group behavior .2 
1Ibid., p. 296. 
2~., p. 303. 
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A few experiments have been reported on. A group marriage counsel-
ing eff'ort was described by Hyman Bood.ish in ivhich individuals rather 
than couples were included. There were three men and six women in the 
group. He concluded that it is not desirable to have married people and 
those 'Who are engaged, together in the same group. In this group, writ-
ten self-analyses were used effectively.l 
.An article rras written by Gerhard Neubeck, presenting an experiment 
in group psychotherapy -,.r.Lth married couples. Three couples vr.i th marriage 
difficulties were included in the group. He wished to f'ind out if claims 
that seeing both husband a.11.d wife together in therapy was not f'easible 
were justified. Throughout the sessions he noted and carefully recorded 
the f'ollowing elements: 
l. Statements between spouses. 
2. Statements between therapist and spouses. 
3. Statements between spouses and other group members. 
Throug~ this experiment the conclusion was reached that group ses-
sions including husbands and wives vrere possible and there were more pas-
i tive than negative eff'ects on the therapy. It i<Tas also found that 
spouses were f'orced to relate to each other in the group. ~1e presence 
of' others set up patterns of interaction. When group members related 
to one spouse, this affected the other spouse. The opportunity Which 
arose to do something for the spouse 1-ras caused directly by response 
f'rom group members. It appeared that the advantages outweighed the 
lHy:man M. Boodish, n11.n Experiment in Group Counseling in Marriage 
and Family, 11 Harriage and Family Living, vol.· l.5 (11ay, l9.53), p. l2.5. 
l3 
disadvantages.l 
Skidmore, Garrett, and Skidmore concluded from their survey of ex-
per:iments with group marriage counseling that the role of the leader is 
important. He should be well-trained and have self-understanding and 
experience. It is indicated that in the area of prevention and treat-
ment of marital problems the group method has unique values and poten-
tiali ties. A final conclusion is as follows, 11Group counseling in the 
area of marital adjustment is a fertile field for further study and 
research. n2 
1Gerhard Neubeck, nFactors _1.\.ffecting Group Psychotherapy with 1'1ar-
ried Couples," Marriage~ Family Living, vol. 16 (August, 1954), p. 219. 
CHAPTER III 
CHARACTERISTICS OF THE GROUP STUDIED 
The following material is presented to give the reader some know-
ledge of the general characteristics of the co~les studied, so that 
the comparison of treatment structures discussld in a later chapter will 
be more-meaningful. The age of clients, lengt{ o:f marriage and marital 
status, number and age of children, occupation, education, source o:f 
referral to the agency, and time of first agency contact 1~ll be given. 
TJI..BLE l 
AGE DISTRIBD:riON OF COUPLES STUDIED 
Age Group No. of Husbands No. of Wives No. of Husbands 
In Years and Wives 
25-29 7 8 l5 
30-34 4 9 l3 
35-39 7 5 12 
40-44 3 3 6 
45-49 4 2 6 
56-54 2 l 3 
55-59 l l 2 
Unkno-wn 2 l 
.2 
Total 30 30 60 
Table l shows the age distribution of the couples. The group con-
taining the largest nv~ber of people was 25-29 years of age, with 25 
per cent. The largest number o:f wives was in the 30-34 age bracket. 
Two thirds of both husbands and wives are between 25 and 39. Forty-
seven per cent of all clients receiving marital counseling were between 
the ages of 25 and 34. The number of clients in their forties and 
fifties falls off rapidly. 
The average age difference between husbands and wives -vras three to 
four years. In only four cases was the wife older than her husband, and 
the greatest difference was only three to four years. Twenty-one or 70 
per cent of the husbands were older than their wives. One third of the 
husbands were between one and tw'O years older than their wives. Three 
couples were the same age. 
TABLE 2 
LENGTH OF ~1A.R.cTUAGE AT BEGINNING OF AGENCY CONTACT 
Years of 
Marriage 
1-5 
6..;10 
11-l) 
16-20 
OVer 20 
Total 
Number of Couples 
11 
9 
7 
2 
1 
30 
Table 2, showing the length of marriage at the time of the begin-
ning of the contact is of interest because it shows at 1mhat point in 
the marriage help was sought. The largest number of couples came to 
the agency i·r.ithin the first fivB: years o:f marriage. This group includes 
a:bout one third of the s8111ple. Tw:o thirds of the couples came during 
the :first ten years of marriage. As the length of marriage increases, 
the number of couples coming for help decreases. 
Twenty-six couplep were living together at the opening of the case. 
Four were separated; in two of these cases the separation was of tempor-
ary nature. In hrenty-four cases there was no change in the marital 
status after casework began. The six changes consisted o£ tl~o divorces~ 
two separations, and t1-ro couples who resumed liVing together. Since 
the cases were still open when studied~ the £inal marital status is un-
known. 
TABLE 3 
NUMBER OF CHILDREN OF COUPLES STUDIED 
Number o£ Children 
0 
1 
2 
3 
4 
5 
6 
Total 
Number o£ Couples 
2 
2 
15 
7 
2 
1 
1 
30 
'fi-renty-eight of the thirty couples, or 93.3 per cent had children. 
There were about an equal number of boys and girls. Half of the couples 
studied had two children. Only two had only one child. The average num-
ber o£ children per family "'Cfa.S 2.4. 
Table 4 shows that all 28 couples that had children, had a child 
o£ school age (17 years or under) and all the children of 25 couples 
were in this age range. Sixteen couples had children in the pre-school, 
or five years and,Jmder, age group. Naturally this sort of age of child-
ren distribution is to be expected in view of the ages and lengths o£ 
marriage o£ the subjects. 
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TABLE 4 
AGE OF OLDEST .!11]) YOUNGEST CHILD IN YEARS 
Number of Families 
Age of Child in Years 
Oldest Child Youngest Child 
1 & under 
2-3 
4-5 
6-7 
8-9 
10-11 
12-13 
l4-15 
16-17 
18-20 
21-25 
Over 25 
No children 
TABLE 5 
2 
1 
3 
6 
l 
4 
4 
2 
2 
1 
1 
1 
2 
6 
8 
2 
4 
1 
3 
2 
2 
2 
OCCUPATIONAL CLASSIFICATION OF HUSBA11IS 
Occupational Groupings 
Professional, technical 
Managers, officials, &proprietors 
Clerical 
Sales Workers 
Craftsmen & foremen 
Operatives 
Service workers 
Laborers 
Unkno1m 
Total 
Number of Husbands 
9 
4 
2 
6 
2 
2 
l 
2 
2 
30 
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The occupational groupings listed in Table 5 are adapted from the 
major occupational classes of the United States census. It is interest-
ing to note that the largest occupational group is the professional and 
technical. This composes 30 per cent of the sample as compared to 9.8 
per cent of the United States male workers in the week of July 6-12, 1958, 
as reported in the New World Alnllll~ac. The 20 per cent of s~les workers 
included in the sample is significantly higher than the 5.9 per cent of 
the total population. ~mile the classes of craftsmen and foremenJ opera-
tives, and service workers together comprise 34.1 per cent of male workers 
in the United StatesJ of the men studied, only 16.7 per cent were engaged 
in these occupations. This information seems to indicate that the occu-
pational status of the men studied is considerably higher than that of 
the general population. The lower occupational status groups do not 
seem to be using the marriage counseling service as extensively. 
TABLE 6 
EDUCATIONAL LEVEL OF COUPLES STUDIED 
Highest Education 
Some education past college 
College graduate 
Some education past H. s .. 
High school graduate 
Some high school 
Grade school graduate 
Unlmown 
Total 
No. of Husbands No. of Wives Husbands & 
Wives 
5 
6 
5 
6 
2 
2 
J±. 
30 
2 
5 
8 
7 
2 
1 
5 
30 
J. 
11 
13 
13 
4 
3 
9 
60 
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'· The· education of husbands and -..rives was almost equivalent_, with 
husbands having slightly higher educational status. Wlhile one tenth 
of family heads in the United States are 'college graduates, ll or slight-
ly more than one third of the husbands in the present sample have grad-
uated from college. Over one half had some education beyond high school. 
This would indicate that the marital counseling function of the Somerset 
district is reaching the higher educational groups. 
Fifteen of the couples referred themselves to the agency. Behind 
these personal referrals were suggestions from a minister, a neighbor_, 
a former client_, doctors, and relatives. In four cases the client was 
referred by the Legal Aid Service. United Community Service Information 
Service referred another three. ~vo were referred by a college guidance 
counselor. The remaining six came L~on referral from other agencies: 
three came from a hospital, two from a child guidance clinic, and one 
from a family service agency in another city. 
TABLE 7 
YEAR IN WHICH CASES WERE OPENED AT THE AGENCY 
Year Case Opened 
1949 
1954 
1955 
1956 
1957 
1958 
Total 
Number of Cases 
1 
3 
3 
4 
8 
ll 
30 
The cases studied have been open in the agency for varying lengths 
of time. Table 7 shows -when the :first contact ·with the agency was made. 
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Not all couples came first to the Somerset district. Some were trans-
ferred from other districts, but the entire contact 1'Ji th Family Service 
Association of Greater Boston is included in the study, regardless of 
where the case i-.ras initially handled. The largest grouping of cases 
was opened in the agency in 1958. The number of cases coming to the 
agency and still open diminished steadily, the earlier the year. Thus 
most of the cases studied originated quite recently. While a few cases 
originated several years ago, 77 per cent of the total have been open 
two years or less. 
All but one client expressed in some way in the first interview 
concern about his marriage relationship, tl1ough other areas were also 
presented. One client came in for help in handling a child. 
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CHAPTER IV 
CCiMPARISON OF TREA.~T STRUCTURES 
Introduction 
Thls chapter contalns the data collected about the ~arious treat-
ment structures. The division of the cases studied into treat.ment struc-
tures is presented first. This is followed by information on how the 
structures were selected. Then the structures are compared in regard 
to how the worker's role differed, the kinds of insights which the work-
ers developed, the regularity with which clients kept appointments, the 
clientst reactions to the structure, and changes taking place in the 
clients during treatment. 
Treatment Structures Used 
Initial Treatment Structures 
The handling of marital counseling cases at the Somerset District 
of Family Service Association of Greater Boston is not standardized. 
A variet,v of treatment structures are used. 
It was noted who made the first contact with the agency in order to 
see if the person who made the first contact followed through in the 
treatment. In 17 cases the first appointment was made by the vrife; in 
the other 13 cases the husband arranged for the interview. In 22 of 
the 30 cases, the same person vino made the appointment was seen at the 
first interview. In seven cases, one partner made the appointment and 
both came. However, in one case the husband arranged the appointment 
and only the wife came. 
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Client Seen at 
First Interview 
Wife only 
Husband only 
Both seen 
Individua.JJ.y 
Both seen 
Jointly 
Total 
TABLE 8 
RELATIONSHIP BETWEE..Tif FIRST INTERVIE"w 
.AND INITIAL TREA.'Jl.m:NT STRUCTURE CHOSEN 
Initial Treatment Structure 
Wi:t:e Husband 
Only Only 
11 
1 5 
12 5 
Couple's 
Group 
2 
2 
Both Ind. 
One W. 
2 
1 
1 
4 
8 
Both Ind. 
Two W1s .. 
1 
.2 
3 
Total 
15 
8 
1 
6 
30 
Table 8 shows that there were many changes in structure between the 
first interview and the initial treatment structure set up after the first 
interview. The 17 cases where the structure remained the same were those 
in which one partner came for help and continued coming alone. It is 
interesting. to note that ill all five cases in wl1ich the couple was seen 
jointly in the first interview, this was then changed to seeing each 
individually. This >..Jould indicate that vihile the method of seeing the 
couple jointly may be used. for the intake interview, it is not a method 
utilized in the beginning stage of treatment. However, two couples start-
ed from the first in the group structure. 
This table indicates that in about half the cases the wife only 
came for the first interview and in 43 per cent of the cases she vTas the 
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only one seen in the initial treatment structure• In one sixth of the 
cases the husband was the only one seen in the beginning. Thus in about 
60 per cent of the cases only one partner was seen initially. 
Both partners were seen in 13 cases. Where both partners come it 
is more common for one worker to see both. In only three of the 13 cases~ 
or 23 per cent, where both partners came, the case was split between two 
I 
w·orkers. 
Changes ~ Treatment Structure 
In ten cases, or one third of those studied, there was no change in 
the strL1cture during the course of the case. In only six cases the se-
cond partner i-ras not seen at any time·· during· the course of the case, 
although in some cases the contact with the spouse was very brief and 
the spouse did not become involved. Since the cases were still open it 
is possible that this number might decrease still further. 
In six cases the change was made from both partners being seen to 
only one partner coming to the agency. In five of these cases the couple 
had previously been seen individually by one worker. The other case had 
been split between two workers. The average timing for this change was 
after four months of casework with both partners. 
In one case a change was to the group of married couples. Prior to 
this, the husband had been seen regularly and the same worker had seen 
the wife occasionally, but attempts to involve her had failed. The 
change was made three years after the husband started treatment. 
A method which was used only as a change of treatment structure was 
group counseling of a group composed of women who had been separated 
from their husbands. In three of the cases studied the clients joined 
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this group. Previously in all t:hree the wife_ only had been seen. '.Ihey 
had been iri:c:treatment for relatively long periods of time--two, three, 
and nine years •. 
In three cases clients started seeing two workers after the gegin-
ning of the case. In one case the husband only had been seen preViously 
and in the other two cases the clients had both been seen by the same 
worker •. 
There were six instances of change to one worker seeing both spouses. 
In five of these, prev:lously only one partner had been seen. The average 
time for this change was after one and one half years of treatment. 
The change to joint interviews was made in nine instances. It was 
generallyused in combination With ilidividual interviews with one or both 
partners. At times this was not by plan, but "When on,e partner could not 
come for the joint interview the other was seen alone. Before the change 
one spouse only was being seen in six cases. One couple had been seen 
individually by one worker. The other had been seen by two workers. 
One couple was being seen by two 1mrkers in addition to joint interviews. 
In this case the joint interviews included the two workers and the couple. 
Basis on ~fuich Treatment Structures were Chosen 
Initial Treatment Structures 
.Just as the handling of marital counseling cases iS not a matter 
of standardized procedure, neither are there set criteria applied to 
each case to determine the treatment structure to be used. In some cases 
there were several considerations in the decision. Thus the reasons 
presented in the following section are more numerous than the cases in 
each group. 
25 
~ J?artn,.er only ~· In the 17 cases where only one partner was seen 
initially~ the reason mentioned most for settling on this structure was 
simply that only one partner had come seeking help. This was mentioned 
nine times. In three cases the worker felt the problem belonged to the 
partner seeking help, and it was desirable to help this person before 
attempting to involve the spouse. The worker in-three cases wanted to 
explore the problem further before involving the other partner. In two 
cases the worker felt the client coming for help should be involved fur-
ther before the spouse was seen. 
The clients' attitudes also were a factor in the decision. Three 
of the original clients did not want the spouse seen, or were fearful of 
the spouse finding out about the contact with the agency. In two cases 
the spouse was unwilling to come~ or the partner being seen thought this 
was true. 
In some cases it was impractical for the spouse to come. For exam-
ple, the husband of one client had a travelling job which made regular 
agency contacts impossible. One spouse was unsuitable for treatment 
because of intellectual limitations. In another case the decision to 
see only the wife was confirmed by a psychiatric consultation, when it 
was felt that the husband shoU]_d not be seen because it would be too 
threatening to hL~. 
One case was referred to the agency around a parent-child problem~ 
so the husband was not considered for involvement initially. In one 
case the criteria for selection of treatment structure was not ascertain-
able. 
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~ partners ~ individually by ~ worker. 'Ihere are two aspects 
in the decision £or both partners to be seen individually by one worker. 
First is the consideration of Whether both should be seen ~J the same 
worker, and secondly, Whether they should be seen individually rather 
than jointly. 
In two of the eight cases where this was the structure, the 1-rorker 
saw both clients because this is the way the case had been assigned in 
an administrative decision. In two cases it was felt that the clients 
were not involved enough for the case to be split. The worker felt she 
would get a better picture of the situation if she saw both partners in 
one case and in another the worker felt she needed time to explore the 
situation. Two reasons given for the same worker seeing. both had to do 
with· the clients being together emotionally in seeking help. One of these 
couples asked to come in together, and it was evident with another that 
they both basically wanted the marriage. In one case, the couple 1s 
rivalry was seen as part of the problem and it was felt that they could 
best work this out around one person •. 
A reason for seeing the partners individually was not given in each 
case. Again both the clientts feelings and the worker's evaluations 
played a part. One couple could not come at the same time because of 
baby~sitting difficulties and thus had to be seen at different times 
individually. .Another couple 1-vanted individual appointments. It appeared 
in one case that the anxiety of each partner was in a different area. 
Thus the focus would be different for each and they would need to be seen 
individually. One couple was seen jointly in the first :interview and 
the worker decided intuitively that they should be seen separately, at 
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least at first. 
~partners~ individually by two workers. One of the three couples 
seen in this manner wanted individual workers. The worker saw one couple 
as quite needful and hurt with strong .feelings o.f competition. It was 
.felt that the husband was more strongly de.fended than the wife and that 
it would be harder to involve him i.f he were sharing a worker with his 
wife. The reasons for the decision to have two workers is not ascertain-
able in one case. 
Both partners ~in 2: group. Part of the consideration in selecting 
the two couples -who were placed ilmn.ediately in a group was that at the 
time o.f their first contact ~r.ith the agency there was interest in the 
group method and applicants were being considered as possible candidates,. 
whereas at most other time~,before and after the formation of the group, 
this possibility was not open. Both couples had severe communication 
problems and it was felt the group experience would be the most help.ful 
in this. One couple had a fear of being· close and had well.:-developed 
patterns o.f isolation and needed the group for the experience in peer 
relationships it would offer. 
Changes in Treatment Structure 
Change to~ partner only being ~· In one of the six cases where 
one partner stopped canting it was agreed between the worker and client 
that he stop . corning since his :i.P.i tial request had been handled; the anxie-
ty was lessened and he was able to be steady and supportive toward his 
wife. However, in the .five other cases, the change from seeing both to 
one partner was not the ideal choice of the worker, but rather came 
about because the other partner could not seem to become really involved. 
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One spouse became satisfied with the situation and thought further change 
-v1as :im:possible. 
Change to couples 1 groui?_. In the one case where the change was to the 
couples ' group, this 1-ras made partly on the basis that other attempts 
to involve the wife had failed. Both were withdravm and needed peer 
relationships. The worker saw the group as the best way of working out 
the symbiotic tie between them. 
Change' to women's groU£. All three women entering this group had COIUX!lon 
problems which would fit into the group experience. 
at the time that their individual worker was leaving. 
Two made the change 
It was noted that 
one women had a great distrust of women, had been very isolated,., needed 
relationships and thus it was felt she could profit from the group ex-
perience. 
Change to both partners ~individually by!!£ workers. In one of the 
three cases handled this way the partner was seen for diagnostic purposes 
by another worker because at the time this 1-va.s the standard approach. 
In one case one worker had seen both previously just for diagnostic pur-
poses. The other couple asked for individual workers. It was also felt 
that they each needed to identify with a worker of the same sex. 
Change ,!£ ~ partners ~ individually J?l ~ worker. Since in five 
of the six cases where this change took place, previously only one part-
ner had been seen, the change represented an attempt to involve the other 
partner. In two cases the partner not being seen asked :for an appoint-
ment. The workerts purpose in two cases was to get a better diagnostic 
evaluation by seeing the spouse. In two cases the worker :felt it was 
necessary to involve the spouse because his problems had become evident 
from work with the other partner. It was noted in one case that because 
of the neurotic base of the marriage, change in one partner would affect 
the other and he therefore needed to be seen also. The worker could tell 
in another case from work with one partner that the other 1-vas more ready 
to use help at the t~1e contact was initiated. 
One couple had been seen preiriously in joint interviews. It was 
felt that they were not ready for this because there was not enough flexi-
bili~ and resiliency in the relationship. They needed a stronger rela-
tionship before they could endure joint interviews. One worker savT both 
because it was felt one person could get the total picture better, and 
also thE?Y would not be able to play off one worker against the other. 
Change ~ joint interviews in combination with separate interviews. The 
most frequent reason for initiating joint interviews, mentioned in seven 
cases, was to help the couple learn better ways of communication. For 
example, one couple needed to change their pattern of silence alternatil1g 
with fights. Joint interviews were also chosen to help the worker get 
a better diagnostic picture of the marital interaction. · This was men-
tioned three times. In two cases the method was selected to attempt more 
focus on the marriage relationship. One couple was too threatened by 
individual intervie1-rs,. as each wondered about what the other was say-ing 
to the worker~ 
The Worker 1s Role 
Initial Treatment Structures 
. The functions of the worker in the initial treatment structure are 
shown in Table 9. These do not seem to va:ry significantly with the 
different treatment structures. Most frequently mentioned were 
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TABLE 9 
ROLE OF CASEWORKER IN INITIAL TREA.TMiiNT STRUCTURE 
Initial Treatment Structure 
Worker's Role 
Wife Husband Both. Ind. Both Ind. Group Total 
Only Only 'fwO "¥J'f S a One W. 
Supportive 11 3 g 5 2 23 
Clarifying & 
6 2 19 interpretive 7 2 2 
Elcplorative 6 2 3 2 13 
Pointing out reality 3 1 1 5 
Trying to involve 
3 in treatment 3 
Educational 2 2 
Forming group out of 
couples & indivi-
2 2 duals 
Trying to involve 
1 other partner 1 
Protective of 
children 1 1 
Direct interference 
with defenses 1 1 
Providing source of 
1 identification 1 
supportive, elari.f-.ring and interpretive, and explorative roles. 
'Ihe worker's role in the greup of course was different from work 
with individuals. Clarification arid exploration are three-fold--with 
the individuals, the couples, and the group. The worker must work toward 
actually making a group out of a congregate of individuals and couples. 
He plays a parental role, with the group forming a family situation. 
"Where both partners 1~ere seen, in some cases there was variation in 
the worker's role vdth one partner as opposed to the other. For example, 
ih one case the worker's role -vdth the husband was primarily supportive, 
'While with the wife attempts for insight were also made. 
Changes ~ Treatment Structure 
In cases' 1-1here both clients had been seen and then one stopped com-
ing, no changes in the worker 1s role with the remaining client 1-vere re-
ported. Changes from only one person being seen to both partners coming 
for help did not affect the worker's role with the first client. In the 
one case where participation in the couples 1 group was added to the hus-
band t s individual appointments, the worker 1s role remained the same as 
the individual interviews continued. 
The w-rorker's role in the group of women differed from that used in 
individual interviews. The worker tried to treat each group member alike, 
acti_~g as a maternal figure as the group provided a family experience. 
In the group the worker was more neutral. She was less active, doing 
less reaching out. She permitted things to go on even though they might 
be rather traumatic for a client. The group was allowed to handle situa-
tions, and was sometimes used to point things up to a client. The worker 
did not pressure the clients to contribute. 
Differences in the workers' roles were evidenced in changes to joint 
interview-75. In three cases it was noted that the w-orker 1 s role at times 
was to break into the interaction between the couple. In two of these 
cases the worker had to put controls on the 1dfe so that the husband 
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would have a chance to talk. One case needed focusing ·when there was much 
hostility being expressed. This function of the worker nught be described 
as t~t of being the mediator. The activities of interpretation and clar-
ification differ where joint interviews are used. Interpretation was 
made of what was going on in the interaction of the two partners. The 
worker tried in one case to get the couple to determine together with 
the worker wat was going on between them. They had to face the discre-
pancies in what they individually 1-rere telling the worker. It was men-
tioned in three cases that the worker's role included helping the couple 
to learn to talk together. In one case where two workers saw the cou-
ple jointly, the vTorkers demonstrated better ways of communicating, by 
their communication with each other. 
Insights Gained £l Workers 
Initial Treatment Structures 
In Table 10 are shown the various kinds of insight gained by the 
worker in the different treatment structures. The table indicates that 
in cases where both partners are being seen the worker more often gains 
insight into the pattern of relationship between the couple. This was 
noted in seven of the 13 cases, or 54 per cent of cases where both were 
seen. These included both cases that were being seen in the group. 
The ID.umber was smaller for those where only one partner was being seen. 
Five out of 12 or 42 per cent were included. 
In the other categories of kinds of insights gained by the worker 
there does not seem to be significant correlation between the kind of 
insight and the treatment structure. For example, in the category, 
llRecogni tion of aspects of client t s defensive systemll refe:rring to the 
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TA.BLE 10 
INSIGHTS GAINED BY WORKER DURING FIRST TREA.T.MENT STRUCT1.i'RE 
Initial Treatment Structure 
Type of Insight 
Wife Husband Both Ind. Both Ind. Group Total 
Only Cbly One W. Two W' s. 
H. W. H. W. H. W. H. W. H. W. . ... - ·r. 
-
Recognition of aspects l 7 3 . 1 5 4 l 2 1 l 26 
of client's defen-
sive system 
See pattern of rela-
tionship between 
husband & wife 5 - 4 l 2 l2 
See client's feelings 
of insecurity, in-
feriority or lack . 
of identification 
-
5 4 - 1 .33 - - - - 13 
See umnet needs of 
client 1 5 1 - 2 2 - - - - ll 
See severity of path~ 
ology 1 4 - - 1 1 - - 1 1 9 
See marriage problems -
related to client's 
experiences in o-wn. 
family - ~!2 2 1 1 l 
-
l 
- -
8 
See clfuent's need to 
maintain pathology 
-
1 
- -
1 2 
--
2 
- -
6 
'see client 's strengt:P, 
' 
to get out of bad 
situation 
-
1 
- -
-
-
- - - -
1 
: 
wife, observations of this nature were made in seven out of twelve cases 
or 58 per cent where the v-ti.fe only vias seen, in four out of eight or 
50 per cent where both were seen by one worker, in two out of three or 
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67 per cent where two workers Sa'liT both., and in one out of two or 50 per 
cent in the couples 1 group. 
As could be expected, it is also observable that where one partner 
is seen much more is known about the partner seen than the one who does 
not come. For example, where the husband only was seen, in three cases 
observations were made about the husband 1s system of .. defenses, but in 
only one case about the wife 1s defenses. Where the 1ii.fe was seen, in 
seven cases the new insights gained by the worker during the initial 
treatment structure included observations about the wife's defenses, 
but only in one case about the husband rs. Where both partners were seen, 
the observations were the same for husband ab.d wife, with seven for the 
wife and seven for the husband. The· same pattern can be noted in the 
other categories. 
In comparing the total number of observations referring to the hus-
band to those referring to the wife in the different st~lctures, this 
is further illustrated. Where the husband only was seen there were ten 
diagnostic observations about the husband and two about the wife. Where 
the wife only was seen the ratio was twenty-five about the wife to three 
about the husband. Where both were seen individually it v-ras more equal, 
with eleven observations regarding the husband, thirteen about the wife. 
The group shows two observations each about husband and "Wi:f;e. In the 
cases where the partners were seen by two workers, the pattern appears 
to be different with five observations referring to the wife and one about 
the husband. However, this may be explained by the fact that in two of 
the three cases 1~ere a couple was seen by separate workers, the insights 
gained by the worker seeing the husband were not ascertainable. 
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Changes in Treatment Structure 
Where the new treatment structure was to either the husband or wife 
only being seen, in five of seven cases there were no new insights.report-
ed by the >-rorker. Hm-vever, of eleven cases where the change was from 
one p.artner only being seen to both partners being seen, in ten cases 
there was evidence of the "1-rorker f s gaining a better understanding of the 
partner Who was not being seen previously. In ten of these cases more 
insight into the marital relationship was gained. The treatment struc-
tures used in these cases included the group of couples, joint interviews 
plus individual interviews, and individual interviews only with one and 
two workers. An exa..mple of this was one case treated by two workers where 
the symbiotic relationship between the husband and wife became evident. 
In one case 1-rhere 1previouszy the husband only was seen, when the wife 
came and saw the same worker it became evident that the wife was react-
ing to an earlier hurt in the marriage when the husband had been attract-
. ed to another woman. The husband had not been able to verbalize this. 
In the one case were a change was made to the group structure, a 
clearer picture wets gained of the couple and family interaction, that 
seeing the husband individually had not provided. It may be noted that 
this was true also in the two cases where the group method was the ini-
tial structure. 
In :five of seven cases where joint intervievm were used the worker 
pointed out new understanding of the interaction between the partners. 
In a case -where before the wife only had been seen, it became evident in 
a joint interview that the husband was quite defensive and in the inter-
action in the interview the wife domineered and controlled him· and tried 
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to make f'un of' him. In another case it became clear how passive and :im-
mature the husband was. Through the jomt interviews the worker gained 
neti ideas about how to treat one couple by observing their fights in 
joinp, interviews. In· one case when the wife was seen individually she 
presented a well-set-up f'ront and it 1;ras hard to determine what was hap-
pening. However, in joint interviews the worker could see the interaction 
of' the couple and saw that there was a strong drive to maintain the path-
ology. When the husband quieted down the true would provoke an argument. 
In the three changes to the woments group the worker gained added 
understanding of the clients' personalities. Clients 1 poor relationships 
with their own mothers became evident. The -vrorker was able through the 
group to see one woman's tremendous fear of hostility, which at times 
seemed like panic at her own aggression. 
Regularity with which Appointments Were Kept 
Initial Treatment Structures 
The regularity ·with which clients keep appointments might be con-
sidered one indication of how involved they are in casework. A compari-
son was made among the different trea~'Tlent structures to see if regularity 
of' attendance was higher in some structures than in others. There did 
not seem to be any significant differences· of r~gulari ty in the differ-
ent groups. Only a rough estimate of regularity was obtained because 
the exact number of' appomtments kept and broken in each case "iras not 
ascertainable. Perhaps with more refined measurement, some correlation 
bettreen structure and regularity might be found. 
Changes in Treatment Structure 
TNb.ere there were changes in treatment structure it was noted Whether 
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appointments were kept more regularly, less regularly, or v-rith the s&-ne 
regularity after the change was made. In most cases the regularity of 
appointments kept stayed the same when a new treatment structure was 
introduced. There were a few exceptions. In one case a wife came less 
frequently after her husband dropped out of treatment with another worker. 
One man kept appointments less regularly after his 1-iife ,?topped seeing 
the same worker. When changing from Ln.dividual appointments to partici-
pation in the women's group, one client at first ca.m.e less regularly_, but 
later began coming as regularly as before. 
There were also a few cases "rhere a change was accompanied by greater 
regularity. In one instance the husband had come very iP..frequently when 
joint interviews were being attempted, but began coming regularly when 
individual interviews with one worker were started. .Another couple came 
more frequently v-men a change was made from both being seen individually 
by one worker to each seeing a different worker and having joint inter-
views. 
Reaction of Clients to Treatment Structures 
Initial Treatment Structure 
Table ll shows whether clients were able to accept the initial treat-
ment structure and become involved in casework. There does not seem to 
be much relationship between becoming involved and the trea~m.ent struc-
ture. · In most groups about half of the clients were accepting of the 
structure and became involved, and about half had difficulty becoming 
involved. In the group where the husband only was seen the percentage 
becoming involved, 80 per cent, was· considerably higher than in aqy other 
group. In the group where v.rives only came, 58 per cent were accepting 
TABLE 11 
CLIENTS 1 INVOLVEf.'JlENT IN INITIAL TRF.ATI-:IENT STRUCTUBE 
Initial 
Treatment 
Structure 
Accepted Structure, 
Became Involved 
Had Difficulty 
Becoming Involved 
Not 
Ascertainable 
Husband Wife Husband Wife Husband 'Vlife 
Husba.Dd only 
Wife only 
Both individually 
one worker 
Both individually 
two workers 
Couples 1 group 
4 
7 
3 4 
1 2 
1 1 
9 
4 3 
1 1 1 
1 1 
7 10 1. 
of the structure, which is the second highest percentage. Therefore in 
0 
the two groups "~<lhere only one partner was seen, the acceptance and involve-
ment in treatment was slightly higher than 11<rhere both were seen. In these 
two groups -vrhere only one partner came, several were accepting of this 
plan because they saw the problem. as their own. TvJo ·wives did not want 
their husbands to know they were coming. One woman t'lanted her husband 
to come, but w:as fearful that he would refuse and she would feel rejected. 
Another was afraid of what her husband would say about her to the worker 
if he did come • 
. LD two of the seven cases v-Jhere both partners were seen individually 
by one worker it was noted that there was rivalry between them for the 
worker. In one case this was particularly evident. Each used the -vwrker 
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to threaten the other partner. The wife was afraid o.f what her husband 
was telling the worker and .feared the w·orker 1s rejection because o.f it. 
Both couples who joined the couples 1 group in the initial treatment 
stra.cture were quite .fearful and apprehensive about participati..r:tg in a 
group. In one case the man definitely did not like the prospect but 
thought they could try it for one session. His wife was fearful of talk-
ing in a group and thought her husband would not consider this. They 
were also resistent about when they could start and When they could come. 
Changes in Treatment Structure 
The one couple that changed to the group structure expressed fears 
about this. The wife, who was not being seen regularly before.,. expressed 
interest in getting a picture of other people and how they deal with 
their problems. 
Of the six cases where both partners were being seen individually 
and then one partner dropped out of treatment, th;r:ee of the remaining 
partners seemed to accept or prefer this c..h.ange while three were upset 
by it. .One man preferred coming alone. Another wanted to continue to 
work on his o-vm problems. The most extreme instance of a client being 
unable to accept the partner 1 s stopping attendance 1-ras in a case where 
the wife stopped coming shortly after her husband dropped out. Om.e wo-
man was anxious, but was able to discuss it. She felt it meant that she 
was the sick one. She was afraid her husband would revert to his old 
behavior. .Another woman was resentful that she had to take full respon-
sibility for change. HDi·rever, on the other hand, casework was also some-
thing which she had and her husband did not_, and fights started between 
them over this. It should be noted that in spite of varJing difficulties, 
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five of the six clients continued after the spouse had stopped coming. 
There were ten cases where the change was from one to both partners 
being seen. Here the difficulty in getting the other partner involved 
becomes evident. In the two cases where the couple was seen by two work-
ers, one of the spouses being introduced to treatment was able to become 
involved. The other was not .and wanted to see the same worker as her 
husband. In all three cases where change -was made to the same worker 
seeing both individually, the spouse being introdueed to treatment could 
not be involved. In one o£ these cases the initial reaction to the struc-
ture was good and it helped them to work together. It also reactivated 
earlier life experiences in relation to parent figures. However, the 
wife could not get involved and left her husband. 
In five cases where joint interviews were initiated in combination 
with individual interviews, previously one partner only had been seen. 
In two cases this method was successful in involving the other partner. 
One couple were frightened by joint interviews, but the husband could 
be involved by this me.thod v-ihen nothing else had worked. In one case, 
while the husband did not really become involved, he did get the feel-
ing that the worker was concerned about hil!l. as well as his wife, and it 
helped him develop a sense of worth. In two cases this plan did not 
work. One wife resisted the joint interviews strongly. She was afraid 
the worker would side with her spouse and disbelieve and dislike her. 
One couple were started in joint interviews af'jjer being seen indi-
vidually by one worker. This resulted in fights which began in the 
interviews and were contL~ued at home. Both were discouraged and asked 
for individual appointments. ~Jhen this change was made, for the first 
time the man became involved in treatment. There was less rivalry and 
attempts to use the worker against each other than in the joint inter-
views. 
All three women who changed from being seen individually to parti-
cipating in the -vmmen ts group became involved in this treatment struc-
ture. However, each client's reaction to the group was different. One 
woman was very ambivalent about joining the group, but participated free-
ly from the first. Another talked very little, but listened and felt it 
was helpful. The third vias very active and articulate, but rather than 
revealing her own personal problems, took interest in other members' 
problems and these caused anxiety for her~ 
Changes Taking Place in Clients During Treatment 
Initial Treatment Structure 
The changes in the clients reported here were those noted as changes 
of attitude, behavior, and how they saw their problems. The questions 
were asked in an open-ended way, using the -vrorkers 1 observ<:ttions, given 
either verbally or in the record. Therefore, it can not be asslli~ed that 
because some changes were not mentioned they did not occur. 
In all the treatment structures there was evidence that clients were 
beginning to see their own part in the problem and to understand them-
selves better. This type of change seemed somewhat more prevalent in 
cases where only one partner was seen. Observations of this nature were 
made about seven of the twelve or 58 per cent of the wives who were seen 
alone, and 60 per cent or three of the five husbands wilo were seen alone. 
Of the eight couples who were both seen individually by one worker, two 
wives and three husbands were noted to have changed in this way. All 
three wives who were seen by one worker vmile the husband was seen by 
another became more aware of their ovm problems and one husband became 
more aware of his problerns. The changes :LTJ. one man in this class 1trere 
not ascertainable. In the couples 1 group, one man and wife changed in 
this ·way • 
.Another change relating to the way clients saw their problems was 
in being able to understand their spouse better and see how he contributed 
to the marital problem. This was noted in two cases where the wife only 
was seen, and with two wives and one husband where both were being seen 
by one worker. How this 1-vorked out is illustrated in one case where a 
woman who came alone for treatment and initially fel-t she was completely 
responsible for the marital difficulties >-ras helped to become less self-
devaluative and see that her husband too had problems. 
~~other insight which workers noted in some of their clients was a 
realization of how their problems relate to their own families and pre-
ceded the marriage. This was noted in three cases where 1iives only and 
two where husbands only were seen, and in. both cases with husband and wife 
being seen in the group. 
Many of the changes noted were indicative of better personal adjust-
ment. These changes are shown in relation to the treatment structure in 
Table l2. The two changes noted most were a lessening of depressions 
and increased abilit,y to express feelings. It is indicated that relief 
of depressions is a change that occurs more often in the wife, regard-
less of treatment structure. A change which was related to men was bet-
ter work adjustment, 'Which occurred in tvro cases "Where the husband only 
was seen. 
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TABLE 12 
INDICATIONS OF Tiv.IPROVErmN'IS IN PERSOlllliL .ADJUS1MENT 
DURING THE INITIAL TREAT!1El.\JT STRUCTURE 
Type of Change 
Lessening of depress-
ions 
:EXpress feelings 
more freely 
Less anxious, tense, 
frightened 
Handles feelings, 
controls anger 
better 
Improved self-image 
Less acting-out, impul-
sive behavior 
Less guilt 
Less withdrawn 
Better work adjust-
ment 
Feelings about sex 
worked out 
Total 
Initial Treatment Structure 
Wife Husband Both Ind. 
Only Only One w. 
H. W. H. W. H. W. 
- 5 - - - -
-
l 3 - l -
-
2 2 
-
l 1 
-
2 1 
-
0 1 
-
3 1 
- - -
-
1 
- -
1 1 
-
1 1 
-
1 
-
1 
- - - - -
- -
2 
- - -
- -
1 
- - -
11!1,. 11 0 4 3 
Both Ind. Group 
Two vlfs. 
H. W. H. W. 
-
1 
-
2 
- -
2 l 
- - - -
- -
1 
-
-
1 
- -
- - - -
- - - -
- - -
1 
- - - -
- - - -
0 2 3 4 
Total 
8 
8 
--
6 
5 
5 
3 
3 
2 
2 
1 
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There are changes in personal adjustment noted in all the types of 
treatment structure. These changes do not seem to relate specifically 
to any one type of treatment structure. It would seem from the table 
That there were proportionally .fewer changes where both husband and wi.fe 
were seen by one worker. 
TABLE l3-
CHANGES IN CLIENTS t RELATIONSHIPS 
DURING INITIAL TREATtffiNT STRUCTURE 
Initial Treatment Structure 
:rype o.f Change 
Better able to com-
municate 
Relationship with 
spouse improved 
Tr,ying to please 
spouse more 
Decided to separate 
.from or divorce 
spouse 
No longer consider-
ing divorce or 
separation 
Relationship with own 
.family improved 
Returned to spouse 
.Able to give more to 
children 
.Able to stand up to 
spouse more 
Total 
Wife 
Only 
H. W. 
-
l 
-
2 
2 l 
-
2 
-
l 
-
l 
- -
-
l 
- -
2 9 
Husband 
Only 
H. W. 
2 
-
2 
-
- -
-
-
- -
- -
- -
- -
- -
4 0 
Both Ind. 
One W. 
H. W. 
l 2 
2 l 
2 1 
- -
- -
- -
- -
- -
-
l 
5 5 
Both Ind. 
Two wr s. 
H. W. 
- -
- -
- -
- -
- -
- -
-
l 
- -
- -
0 1 
Group Total 
H. W. 
2 2 lO 
- - 7 
- -
6 
- -
2 
- -
l 
- -
l 
- -
l 
- -
l 
- -
1 
2 2 30 
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Some of the changes which took place in the clients might be consid-
ered to be concerned with clients 1 relationships to people. The most 
frequently mentioned change was improvement in the ability to communi-
cate. This change was not related exclusively to any particular treat-
ment structure, but in the couples 1 group, where :irn.provement in collll1luni-
cation 1fras one of the goals, with both couples this was noted as a change 
that occurred. It was observed in two cases Where the vdfe only was seen 
that the husband responded positively and tried to please the wife more. 
It is not suggested that the category nnelationship -with spouse improvedu 
includes all the cases Where this took place, but only those where it 
was noted specifically that the worker or client felt the relationship 
was better. 
Changes in Treatment Structure 
The same kinds of changes took place in the clients during the 
changes in treatment structure as in the initial treatment structure. 
Improvement in communication was mentioned most frequently. It took 
place most often where joint interviews were being used either exclusive-
ly or in conjunction with individual interviews. lr"'ight clients bed:ng 
seen in joint interviews were reported to have made progress in this 
area. The one couple which changed to the group structure made gains 
in their ability to comm.u.nicate. Thus all three couples seen in this 
group were helped to communicate better. Paralleling skill in communi-
cation is the freedom to express feelings more freely. This was achiev-
ed by six clients seen in the structure using joint intervie1vs. The 
other changes did not take place ~dth enough frequency to merit comment. 
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In all of the types of new treatment structure, changes were reported 
in clients 1 insights into their problems, with better underst~Dding of 
themselves and the part they played in the problem. This kind of change 
was mentioned in half of the eight cases where the couple ~as seen in 
joint interviews. All three women who changed th the women 1 s group devel-
oped more insight into their problems. This insight and other changes 
Wfuich took place were aided by the therapeutic effect of the group itself 
as it reacted to the members. They were enabled to look at themselves 
more objectively. For example, one w·oman had always thought of herself as 
the nugly ducklingn but the group did not react to her· in this way and 
she was enabled to see more of her good qualities.. Another woman consid-
ered herself old, but the group did not take this seriously. One client 
-who is extremely afraid of her own aggression v.ras helped in this by the 
group, by seeing others express negative f.eelings with no disastrous 
results, and finding that she herself could let out some aggression and 
the group could take it. 
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CHAPTE..'R. V 
SU11t1A.RY AlifD CONCLUSIONS 
In this study thirty cases that were receiving marriage counseling 
at the Samerset District of the Family Service Association of Greater 
Boston were exa.mmed for the purpose o.f comparing the treatment structures 
by which they were being handled. "Treatment structure11 was defined as 
including whether one or both partners were seen, Whether they v-rere seen 
by one or two workers, and whether they were seen mdividualJ.y, jointly, 
or m a group. 
The methods of data collection consisted of review of the case re-
Dords, supplemented by interviews with the caseworkers presently assigned 
to each case. Most of the infonaation was obtained by the latter method. 
In order to give the reader perspective on the problem, some material 
from literature on marriage cotn1seling was reviewed. Different views on 
the value of treating only one spouse were given and the question o.f 
whether one or two workers should handle the case was discussed. Also 
material about two special methods, joint interviews 1~th both partners, 
and group marriage counseling, was presented. 
In the analysis of the data some of the characteristics of the clients 
studied were described. It was found that almost half of the clients were 
between the ages of 25 and 34, and two thirds were under 40. There was 
an average age difference of three to four years between the husband and 
·wife, and in a large majority of cases the husba.Yld was the older of the 
two. One third of couples came for help within the first five years o.f 
marriage, and two thirds had been married ten years or less. .:.Ul but 
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two couples had children and there was a child of school age in each of 
these families. Thus the group who came for marital counseling were rel-
atively young couples who were in the early years of marriage. This may 
indicate that problems come to the fore relatively early in marriage, or 
perhaps as the couples and their marriage grow older, they feel there is 
less hope for a change in adjustment and it is more difficult to come 
for help. Since the couples have dependent dhildren, it is clear that 
not only the couple 1s welfare is at stake, but that of the 1·rhole family. 
It appears that in occupation and education these couples have reached 
a higher level than average. The largest occupational group was the pro-
fessional-technical. Over half of these clients have had some education 
beyond high school and one third of the husbands are college graduates. 
The level o.f education and occupation shov-m in this samJ,Jle may be more 
representative o.f the Somerset district which is the down-town of.fice and 
serves some of the cow~unities where the socio-economic class of occu-
pants is higher than in other districts. Also this may indicate that 
marriage counseling is an agency function whiCh is sought more by people 
wno have higher educational and occupational status, whereas more requests 
.for other services such as .financial assistance would come from the lower 
economic groups. 
Most o.f the cases had been open at the agency .for two years. In 
all but one case the marriage relationshiw was presented immediately as 
a problem area. 
·The .following questions were raised and considered: 
1. iAlhat treatment structures are being used in the marriage counsel-
ing cases? 
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In the first interview at the agency, husbands only and wives only 
were seen., both were seen by one worker, and both were seen jointly by 
one worker. In the initial treatment structure the method of seeing the 
couple jointly was not used, but all the others mentioned above were 
utilized, besides group counseling, and both partners being seen by sep-
arate workers. 
In 17 cases the 1vife made the first appointment and in 13 cases the 
husband did this. Of the 17 cases where one partner only came in the iJ;li-
tial treatment structure, 71 per cent of these clients were women and 
29 per cent were men. Thus it would seem that the women took a more ac-
tive role in seeking marriage counseling than did the men. This corres-
ponds with the findings of Bentleyts study in which 84 per cent of the 
clients seen for marriage counseling were women and 16 per cent were 
men.l 
Relevant to the question o£ the value of seeing one partner, it was 
found that in a majority of cases in the initial trea~ment structure 
only one partner was seen. In many of these cases there were changes 
of structure in -w-hich the partner came into treatment and in most cases 
the partner was seen at some time during. the case. This does not prov~ 
the value of seeing only one partner, but in this sample, had not this 
method been used initially, over half the cases would have been.~limi­
nated. 
In this s~ple more couples were seen by one worker than by two. 
The group method was used in the fewest number of cases where both part-
ners Wt?re coming. Use of this struct1.1.re is still experimental and there 
lBentley, op. cit., p. &.7. 
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is only one couples l group in operation in the district. 
In two thirds of the cases there were changes in treatment structure 
after the initial treatment structure. Thus it can be seen that the 
initial treatment structure is not static, but something that is flexible 
and changes usually do occur during a case. The change often consists 
of one partner dropping out of treatment while the spouse continues. 
Also the other partner often comes in to see the same worker that is 
seeing the spouse. This frequently is combined with some joint inter-
views. 
2. On what basis is the treatment structure selected? 
In considering this question for all the treatment structuresJ an 
outstanding finding is that there are no standard criteria applied to 
each case. Different things are considered as they are felt diagnostic-
ally to be important in a case. 
In the cases where one partner only was seenJ it seemed that this 
structure was set up because only one client was seeking and coming for 
help. ~~en there were changes to this structure it was not by the work-
er's choice, but because the other partner could not be involved, or 
dropped out. Thus seeing one partner only is not-a structure of choice 
but of necessity. However, in some cases it is maintained because the 
worker feels the client coming needs to become more involved, or needs 
help with his problems before attempting to bring in the spouse. 
Where both were seen by one worker there were various considerations. 
As w·here one partner only was seen, clients 1 not being involved enough 
was given as a reason for maintaining the stru.cture. The clients wishes 
were considered too. The fact that the couple demonstrated that they 
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were together on the problem, was reason for having the sam.e worker in 
two cases. While a rivalry problem between the couple was used in one 
case as cause for keeping the couple 1~th one worker, in another it was 
the bas±s for splitting the case. Where changes were made to this struc-
ture it was most often an attempt to involve the other partner in treat-
ment. At times the purpose was for better diagnostic evaluation. 
Selection of group counseling was based on more uniform criteria. 
The couples starting or being changed to this structure had cow.munication 
problm~s and some were withdravrrl and isolated. The members of the womenrs 
group also shared common problems. 
Joint interviews were initiated in seven cases to help the couple 
develop better communication. In some cases a better picture of the 
marital interaction was desired. 
3. Does the worker's role vary with the treatment structure? 
The common treatment techniques of support, clarification and in-
terpretation, and exploration were the most co~mon activities of the 
worker in all the structures. 
There were differences in the ~rker 1 s role in the group structure 
and joint intervieY.l'S. In the group it included making a group out of 
the individuals and couples. The worker 1s role was less active, and 
more neutral, allo1-ring the group to handle situations. In the joint 
interviews the workers at tliues broke into the.interaction; they also 
interpreted the client's interaction, and tried to help them learn to 
talk to each other. 
4. Do the diagnostic insights gained by the i·Wrker vary with the 
treatment structure? 
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It was found that the kinds of insight gained in different struc-
tures do not vary greatly. Where both partners were seen it seemed that 
slightly more insight was gained into the marriage relationship. As could 
be expected, in cases where only. one partner was seen, much more was known 
about the personality of that partner than of his spouse. vfuen a change 
was made from this structure to seeing both partners, a better understand-
ing of the partner starting treatment and also of the marriage relation-
ship was gained. In five of seven cases 'Where join.t interviews were 
held there were insights into the couple 1s interaction. These findings 
point up the value of seeing both. partners from a diagnostic point of 
view. 
5. Is the regularity -vlith 'Which clients keep appointments related 
to the treatment structure? 
There did not seem to be much difference in the regularity with 
which clients kept appointments in the different structures. When changes 
occurred, in most cases the regularity of attendance stayed the same. 
In two cases when one partner dropped out the other came less frequently. 
6. \~~!hat are clients' reactions to the different treatment structures? 
In cases where only one partner was seen there was a slightly higher 
proportion of clients that could become involved and accept the structure. 
1~ere one worker saw both partners it was noted in two cases that 
the clients reacted with rivalry for the worker. This is one of the 
dangers often predicted in seeing both partners. 
In several cases the initial reaction to the proposal of the group 
structure was that of fear and apprehension. However, this seems to be 
something that can be worked through since all continued in the group. 
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Although some clients reacted negatively when their spouse dropped 
out of treatment, in five of the slx cases they continued to come. 
The data show that in most cases where one partner had been seen, 
the other partner, when brought in, could not be involved in treatment. 
Thus it would seem that in this s~ple, there was greater possibility 
of involving the partner who first carne for help than the one who carne 
later. This could be expected since a person taking the first step in 
getting help is. evidencing more motivation for change. 
There were mixed reactions to the joint interviews. About half 
reacted unfavorably. Therefore, though this was a valuable structure 
for giving the worker insight, it seems that it is hard to involve clients 
in joint interviews. 
7. Are the changes in clients t attitudes, behavior, and insights 
related to the treatment structure? 
Clients in all the structures evidenced insights into their beP-avior. 
This change occurred slightly more often 1mere only one partner was seen. 
This was also true of factors of personal adjustment, except as compared, 
to the couples r group. The lessening of depressions was found only in 
wives, but in various treatment structures. 
~~ improvement in communication was more prevalent where both hus-
band and wife were seen together either in joint interviews or the 
couples 1 group. 
The findings of this study have implications for the question of 
whether there is value in treating only one partner. The findings seemed 
to confirm the operating principle that a better diagnostic picture is 
gained when both are seen. While there was agreement that seeing only 
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one partner was not the treatment structure of choice, it seemed that in 
many cases there were· the alternatives of seeing one partner only or 
giving no help. It ha9 been stated that 1~en one spouse is seen there 
is a probability of involvi..YJ.g the other. However, the findings of this 
stuqy indicate that while it is usual~ possible to get the other partner 
to come in at some time during the course of treatment, in many cases 
he can not become involved in casework. It would seem, therefore that 
helping one partner only in many cases must remain the primary method, 
and the marriage will be helped only indirectly. 
The value o:f this structure is demonstrc;tted in this stuqy 'Which shows 
that the person seen often gains insight into his behavior, and achieves 
better adjustment in the marriage. Marriage partners coming alone for 
help did become involved in casework and remained involved even when 
the spouse dropped out of treatment. 
The question of whether one worker should see both spouses or the 
case should be split between two workers seems to have been answered 
at the district studied by having one worker see both as the general 
practice. Many more cases were handled in this -vray. It can not be con-
cluded from this that there is a trend in this direction, but the r~iter 
would suspect this. 
As pointed out in the literature, this choice must be a diagnostic 
decision, considering each case individually. It was found that criteria 
for splitting the case or keeping it together with one worker did not 
follow Berkewitzts concept of splitting cases vmere there was basic con-
flict in the marriage. In some cases where there was a very pathological 
relationship, one worker was seeing both with good results. 
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The question of whether rivalry for the worker becomes a problem 
if one worker sees both remains open. It was found that in choosing a 
structure, consideration of this may weight a decision to split a case 
or to have only one worker involved. The findings indicate that in some 
cases a rivalry situation did develop, when one worker was seei.11.g both. 
It would seem that the value of making generalizations in this area is 
questionable. 
One of the main purposes of using joint interviews in marriage coun-
seling, as pointed out in the literature, is to promote better communi-
cation. In the sample studied this was the main purpose given for se-
lecting this structure. It was found that i.'llproved communication was 
achieved where joint interviei~ were used. This then could be considered 
a major asset of joint interviews. 
It was also found, however, that in some cases it was hard to in-
volve the clients in casework through the structure of joint interviews. 
This may be partly reflective of t..h.e use of this structure for diagnostic 
purposes when one partner only has been seen regularly. There might be 
difficulty in involving the second partner in continuous treatment in 
·,_ 
any structure. Further research would be needed to determine whether 
this is a difficulty that is more inherent in the structure of joint 
interviews. 
It was found that another purpose in the use of joint interviews, 
that of giving a better picture of the marital interaction, was also 
fulfilled.: 'Ihus joint interviews may be a valuable tool in helping the 
worker to gain a better understanding of the problem. 
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In the couples 1 group the main reason for selecting this structure 
was a need for better communication. As in the joint interviews, this 
goal was achieved in the group. 
Though a common reaction to proposed membership in a counseling 
group is that of fear, these fearful clients were able to enter and be-
come involved in the group. It would seaTJl then that a worker should 
carefully consider the possibility of worlcing through vT.ith a client the 
fear of joining a group, because this i-Ditial reaction does not prohibit 
his profitable use of this structure. 
11uch is left to be done in the study of treatment structures in 
marriage counseling. Since the present sample was small and was taken 
from open cases, the conclusions can not be final. A study of closed 
cases would contribute to the understanding of these treatment structures. 
SCHFillULE 
Part I General Information 
Husband vJife 
l. Names: 
2. Date case was opened: 
Husband ~\fife 
3. Age: 
4. Occupation: 
5. Education: 
Sex Age 
6. Children: 
7& Length of marriage: 
B. Marital status at opening of case: 
9. Changes in marital status during case: 
10. Source of application: 
ll. Case closed: (date) Case reopened: (date) 
Part II Questions related-to treatment structure 
A. First Inte~r.iew 
l. Who arranged the appointment? 
2. vJho was seen at the first appointment? 
Wife only___ Husband only___ Both individually___ Both jointly __ _ 
3. Nature of problem as presented by client: 
Husband: 
~'Tife: 
4. Nature of problem as seen by worker: 
B~ Initial treatment structure (The following questions refer only to the first 
treatment structure used after the lst interview. ~~Y changes that occur 
1rill be covered in section C. ) 
l. What was the treatr.tent structure used? 
Husband only seen Wife only seen 
Both seen individually by one worker --- B.r two workers 
Seen join.tly by one worker B.r two workers 
Both in group Woman 'Orif'y in group --
Combinations ~above: ---
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2. How was this struct1..U'e decided upon? 
3. What were the clientts reactions to this type of treatment structure? 
Husband: 
Wife: 
4. How regularly were appointments kept? 
Husband: 
Wife: 
5. ~mat evidences were there of changes in attitudes of clients? 
Husbrold: 
Wife: 
6. Whnt evidences were there of changes in behavior?(level of tensionJ ability to 
Husband: communicate J etc. ) 
Wife: 
1 7. Did the clients sec their problem differently during this tilne? 
Husbillld: 
Wife: 
8, iihat now insights into the problem did the worker get? 
9. l•lhat v~P-1:> the workel" ?s role in this period? 
c. Changes ih treatment structure 
l. ~fuat was tho nevJ tre~i:;ment structure? (See categories in B l.) 
2·. On what basis was tho chango decided on?l 
3. When was the change :made? 
."::-
4. What were the client ts reactions to the new type of treatment structur~0 · 
Husband: 
liJife: 
5. How regularly were appointments kept? 
Husbo.nd: 
Wife: 
6. What evidence-s were there of changes in attitudes of clients? 
Husband: 
-..-._ .. 
Wife: 
7. 'What evidences v-rere there of che..nges in behavior? 
Hus bf.l.lld: 
Wife: 
B~ Did the clients soe their problem differently during this timo? 
Husband: 
Wife: 
9. 1rJl1...-.t nbW ins:.g:bts into t.he problem did the worker got? 
10. Did the workerts role ch.::nge in this period? DescribeQ 
:;., 
I 
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